Lower-pole shaping of the breast is sometimes a difficult challenge when performing vertical mammoplasty. The problems mostly encountered are too large breast bases, persistent dog ears, which require long incision, and poor breast projection. We report a modification of the technique that we use in breast reduction so as to better shape the lower pole and to reduce revision surgery.
R
eduction mammoplasty is one of the most frequently performed procedures in plastic surgery. Lower-pole shaping of the breast is one of the difficulties of vertical mammoplasty. Too-broad breast bases, low projection, and dog ears are the most frequent problems that occur in breast reduction, particularly in gigantomastia cases. The modification of the technique that we propose in breast reduction would help to better shape the lower pole and to avoid or reduce revision surgery.
SURGICAL TECHNIQUE
Reduction mastoplasty is planned using the modified Lejour technique, with a prolongation of the vertical scar downward, about 2 cm above the submammary fold (Fig. 1) .
After de-epithelialization is performed superiorly to inferiorly in a 1-piece en bloc resection, the upper pole of the breast is released from the pectoralis fascia, undermining the Chassaignac space between gland and muscle fascia. The nipple flap is then transposed to its new position. Excision of the amount of glandular tissue that was previously planned is performed after preparation of the medial and lateral pillars of the breast.
The lateral pillar of the gland is tailored to be sharply pointed, resembling an arrow, with the head of the arrow looking medially toward the inframammary fold.
The arrow will have as base the whole basis of the lateral pillar, and it will be gently pulled as medially as possible, drawing on the medial pillar the exact amount of glandular tissue to be excised.
The medial pillar of the breast is then cut in a 90-degree fashion with the head of the angle looking medially, excising the extra amount of gland to be removed.
The lateral pillar will then be sutured, in a doublebreast fashion, with Vicryl 3/0 single stitches to the previously shaped medial pillar, thereby making a kind of internal bra (Fig. 2) . Attention must be paid not to overpull the flaps medially. Excessive tension could be dangerous for the vascularization of the flaps.
The skin envelope is tailored in the same manner as that of the glandular tissue, making a sort of laterally based triangle with its edge (arrowhead) looking medially.
The suture of the gland and the overlying skin in a double layer allows us to better shape the inferior pole of the breast.
In this way, we obtain a double-bra effect, the first one made by the gland and the second one provided by the skin envelope. Both of them are sutured again in a double fashion, with the arrowhead looking medially.
DISCUSSION
Inferior-pole shaping of the breast in case of reduction mammoplasty or mastopexy could be some- Lower-pole Shaping of the Breast times difficult to achieve, mostly in case of severe hypertrophy or gigantomastia. Several methods of lower-pole contouring have been proposed by many authors using different methods, such as autologous materials, 1,2 heterologous materials, or surgical methods such as suction-assisted lipectomy. 3 The main advantages of the techniques proposed are lower-pole support and shaping, although some of the methods described, mostly the allogenic ones, can have the disadvantages of increased infection, seroma, and the high cost associated with the use of mesh.
The modification of the technique we describe has, in our opinion, several advantages: a precise and balanced contouring of the submammary fold that is essential in vertical mammoplasty, the absence of persistent dog ears, and after revision surgery, a good and persistent projection of the breast that does not require secondary mastopexy (Figs. 3 and 4) .
In our experience, this technique is successful both in large ptotic breasts and in case of mastopexy. Results at 18 months still show a very good breast projection and a well-maintained tight base of the breast.
